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法）と抗 SS-A 抗体が陽性，抗 dsDNA 抗体・































































抗 dsDNA 抗体 <10 IU/mL
抗 Sm 抗体 <=7 U/mL
抗 RNP 抗体 <=7 U/mL
抗 SS-A 抗体 ≧500 U/mL
抗 SS-B 抗体 ≦7.0 U/mL
抗 CL IgG 抗体 ≦8 U/mL
































































平均1.5 g/dl（最高2.6 g/dl，最低0.5 g/dl）であっ
た．また免疫検査ではほぼ全例で抗核抗体陽性
（97.8%）で，抗 DNA 抗体は19/33例（57.5%），
抗 U1-RNP 抗体は8/20例（40%），抗 Sm 抗体は
2/18例（11％）であった12）．本症例においても









































































られており，特に Edmunds らは C3の活性化に
より血管基底膜の透過性が蛋白漏出を惹起する
ことを提唱している20）．
　初期治療は PSL が一般的であり，60-70% 以
上の患者が初期反応性は良好とされている11）．
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A case of protein-losing gastroenteropathy in association  
with steroid-resistant systemic lupus erythematosus which was  
successfully treated with cyclophosphamide pulse therapy
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1) Department of Rheumatology, 2) Department of Dermatology, Kawasaki Medical School, 
577 Matsushima, Kurashiki, 701-0192, Japan 
ABSTRACT   Systemic lupus erythematosus is an autoimmune disease that can cause 
wide-spread inflammation affecting multiple organs. Most gastrointestinal involvement in 
systemic lupus erythematosus is lupus enteritis and lupus mesenteric vasculitis; protein-
losing gastroenteropathy is rare. We report a patient with protein-losing gastroenteropathy in 
association with steroid-resistant systemic lupus erythematosus who was successfully treated 
with cyclophosphamide pulse therapy. A woman in her 20s was referred to our hospital 
because of systemic edema and dyspnea from laryngeal edema. Laboratory tests showed 
hypoalbuminemia, positive ANA and anti-SSA tests, and low serum levels of complement. 
99mTc-human serum albumin scintigraphy showed a localized area of protein loss in the 
gastrointestinal tract. A diagnosis of protein-losing gastroenteropathy in association with 
systemic lupus erythematosus was made. She was started on high-dose corticosteroid therapy 
including methylprednisolone pulse therapy for over 2 weeks, but therapy was not effective. 
We then started intravenous administration of cyclophosphamide (700 mg) with prednisolone 
and the patient’s general status improved as evidenced by increased urine output. In patients 
with protein-losing gastroenteropathy associated with systemic lupus erythematosus who are 
not responsive to high-dose corticosteroid therapy, it is important to use an immunosuppressive 
agent in combination with prednisolone at an early stage. (Accepted on December 16, 2016)
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